| Dr.Rol: ‘ : | . ,,
_MISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-025102

DEPARTMENT OF PUB

L Al AR
1C rIE.A.I.'I'H ND WELF - 4 . ) . 0 8 STATE FILE. NUMBER
Registrati ic _— ary. Reglstration Distriet Ne, __== .\3__Jtegllrur ’s No, _.ag.___..___..
DO NOT WRITE AMEKDED :
ON THIS STUB -

" 1. PLACE OF DEATH . 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before

a. COUNTY Mar.ion 7 . a S'I'Atwl 880 m-.i b. COUNTY R&lls admission)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

oR OR )

1owN Hannibal TOWN Hydesburg Yoo O No )
<. ZUOLEPT‘I‘:\ATEOCR)F {If NOT in hotpit_al. give location) Inside Limits d. EEREET (M.cutide, give location) Resids on Farm
nammononady Lawn Rest Home |yv.g wen DRESS Yoo X No 3

Vv5:300
Rev. 4/59

068
20878

DATE AMENDED-

3. NAME OF DECEASED First Middls Last 4, DATE Month Day

Ty T print} AT
¥pe or prin George F, Watson Sr. veaTd une 4’ 1963

5. SEX 6. COLOR OR RACE 7. Morri Never Marfied [] |8. DATE OF BIRTH | 9- AGE [loat birthday) | IF UNDER ) YEAR ¥ UNDER 24. R

Male White Widow ohorced O 3o v 17,1864 99 Wonths | "Beys | s | Min.

V0s. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11.. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dufing most of working life, even if retired)

armer-Retired Ralls Co., Mo. U.S.A,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

John Wztson Allce Murphy Eleznor Watson
15. WAS DECEASED EVER IN UTS. ARMED‘FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, rﬁ,dt unk'nawn)l {If yes, give war or dates of servi John L. . W R_FD

18. CAUSE OF DEATH (Enter only ona cause per line vor g ven wre wor: INTERVAL BETWEEN
PRRTTT DEATH WAS CAUSED Bv: A =y Hannibal,Mo. _. ~ONSET. AND DEATH

IMMEDIATE CAUSE (s)

Yeor

DOCUMENT

Conditions, if any, QUE TO {b)
which gave rise to
above cause (s,
stating the under-
lying cause lest. OUE TO (<)

PART I. QTHER SIGNIFICANT CONDITIONS conmnurms TO DEATH but ot relsted to the terminal PART 11l if docsased was fomals wa
dissase condition given in PART | {8) there a pregnancy in lat 90 days

[Dve | O N | O unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SVICIDE HOMD‘CIDE 20b. DESCRIBE HOW - INJURY QCCURRED, (Enfer nature of injury in PART i or PART Il of item 18.)
a a

20¢. TIME OF Hou Month, Day, Year
INJURY a.m.
p-m.

B URRED 20e. PLACE OF INJURY [(e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

xd :VNd?L'lEYA?c\EIDRK - fnrm, factory, siveet, oHu:a bidg., eic.}

NOT WHILE AT WORK ]

fed the d 7 /6 ) to ast saw ,.;,mahve L[ b—sf_‘
h uctumd ata 3 35 FV M Py on the date m |buva and to the best of my wiedge, from the: :auns stated.

i rea oryfitle) Db, ADD . DATZ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER. RIBBON

23s, BURTAL, CREMATION, | 23b. DATE Z3c. NAME OF cemaenv o MATORY 23d. LOCATION ccw. tawn, of ccmnry) Sl
" REMOVAL (Spkeify) " ,
Buyrial Jun.6,1963 St-.Mary's Comatery Hannibal aaouri

24. FUNERAL DIRECTOR ADDRES: 25, DATE RECDY BY LOCAL REG. [ 26. REGIS ﬂ'_S SIGNATURE
H.M.0'Donnell, Hannibal, Mo. /0. ree3 | A5 54,%
(Licansed Embalmer's Statemnent on/i!everu Side) 7” -

BY AFFIDAVIT OF

ITEM NO.




P

STATEMENT BY LICENSED EMBALMER L
C s
| hereby .certify that the body whose name is recorded on the reverse side of this certificate was embalmeé;! by me,

ol":bv - - o i Student Embalmer No.

working undér my persoral supervision.

Student.

Signature of Student Embalmer

3889

g o Licensed Embalmer No

e

PO, Address Hannibal,Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING {Failure to comply
wnh the: above constitutes grounds for revocation of l:cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If thes body is not embaimed, fact should be so stated above

.




